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O Application - Class A/A Restricted

O Application - Class C Taxi

[]Applicatlon - Class C øiaster

L?f’pplicatkm. Class C Chaster Bus

Application - Class C Non.Emorgency

Q Application - Class C Stretcher Van

Application - Class E Housdwld Goode

Application - Class E Hazardous Waste

Application

[]Requeet for Exteusion to Comply with Order

Request for Order Granting Authority to Obtain a Cettificate
‘—‘ ofPublic Convemeuce and Necessity to be Rescinded

[]Requeat for Cancellation of Certificate

[]ieqijest far Suspension

0 Request fix Reinstatement

D RequeChageonCertificate

U Request to Amend Scope ofAuthority

[]Request to Amend Tariff(rate Increase, etc.)

Request to Amend Pasacager Limit

flRcquest

Exhibit

Q Lat.-noi Exhibit

ci—

fl PmposcdCheder

Publishess Affidavit

ORraavationLetter

LJRespcse

C] Rdwn to Petition

flOther

__________
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STATEOPSOUTHCAROLINA fl59
) BEFORE THE

(Captios fCase) ) PUBLIC SERVICE COMMISSION 01?5
Example: Application for a Class C Chmter Certificate from ) OF SOIT1H CAROLINA

John Doe fna Doe’s Limo )

) TRANSPORTATION COVER SHEET

__

- /10 ‘1

)

If thb is your &st ne as pIicatias with the PSC. youwflI not
have a Docket Nimther. The Cnmimim wil assign cue to you. If you
have filed with the Counslealan be*we a Docket Nuebar w aemigoud
and should be ued Eove.)

(Please type or print)
Sbmittcd by: M’A P. 4i7// Telephone: 3 - i I Slb ‘___

ress: 7?.C./emaA S/id. p A’1

a; s- 1 4’s Other:

AU. Pk’t4? Email:
NOTE: The cover sheet and information contained herain neither replocea nor supplenienis the filing and service of plea.Huigs or ether papers
as required y liw. This form is required for useb the Public Service Commission of South Carolina for the janpoec of dockding and must
be fihledout completely,

NATURE
01’ ACTION (Cheek 1 that .Iy)

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 8034%-S100.
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PUBLIC SERVICE COMMISSION OF S017111 CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Camlkia 29210
(Mailing addiess Post Office Drawer 11649. CoLumbia, SC 29211)

AWIJCATTON FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date: Albmi. 7 PIO13

Application is hereby made for a Certificate ofPublic Conviiance and Necessity, In necordance with the provision
ofS.C. Code Ann., § 5h23-10, seq. (1976) and nendmcnts thereto.

aJ/røt Iioar,tJ!

7, jq4

2. Ifthe Applicant is an LLC or a corporation, a copy ofthe Certificate ofExistence from the South Carolina
Sciicti..j ofState and the Articles ofIncoqmrioia must be attached. (If imcoqomted outside ofSC, attach South
Carolina Secretary ofState “Foreign Corporation” Certificate.)

3. Seleet Entity Type (Check one)
C] Individual Owner/Sole Proprietorship

C] Partnership - List names and addresses ofall person having an interest in the business.
C] Corporation - List names and addresses oftwo principal officers.

c;1,11ld At...L.,

S’.1.7 I’. 1/ills

7 /.kmm lihW. # +‘a
/,1,.._.. Pkdc4th

(

Phone: (803) 8964100 Fax: (803) 896-5199

ic;o(1

20)3L410

1. Nameunder whlb bushiesa Is to be conducted (cnparaiion, pprInership or sole proprietorship, with or without ‘ade name.)

DP 4, I.t& d/sAi

______

-.

SireetAddmssofAppilcant

5MØtI’

1Li)V .iift1(
g$q3.7ç1 7q

Phone Fax

TdL,M_. jms
--

i-I Adth

I of?
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

P’W F1o 3 FR.X F IFL8Vors.

.

-.

2 of 7



INSURANcE QUOIZ
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Tb flbwbg hmuapce is fir

32ni t. - ASk IJhr& 12a..et.a

n,umciAd&áI ofC*fln5

I am bailer withile Connbskm% Rules and Repletion relating to Icamanc. tequhamasSthe elena quob
meets the minima keynes limits prescribed. Tb inswaxe cikupay making this quote is aiàedad by the
South Cwolha Department oflaiuance to dobu in Saab Carolina.

rotc
Authorized aCompay Rqirmeaaive’z Si,zW—e

Ifyet with to setf.keue yoiw motor vehicles fr liabilityS lauparly slng. you zfl ‘aaaPI with S.t Cais
Ami. Seesloes 56-9-60 ad 58-23-910. For more iahmedun. cofli Vu*ie Cokar with ifs Depesmad ofMotor
Vcka a(803) $964457.

Ifyen wish tosa a adf4rmwed Thr wodcer’s compensatIon cnwag. in South Cache you mr & so with
the South Carolina WoqkWs Compenalon Commission (WCC) provided that you will be able loz 1) pa a suety
bond or Ie?tatof.aredit wit the WOC fix a minuet of $500,000, 2) awn to pay a yearly sdtUnawvie tax, ad
3) agree to pay a annual annat to die South Online Second Lzury Vial. Pa more bikrmatka coat the
WCC Sdflnsawscc Division at (803) 7374712 or on the web at www.woc..sc.uWsslf-hmmnoe.

This baMUST It

______AQNfDby

aM’rK’W”PdsiPANa

____

The isqyjquanha omi&fe. 11,41 c*simwanre p.--’-”. *16 disiadon lie co ofa
aunnapoacie ray henqit Do cot provl& acepy ofmetespoliciesala rrprrfl&1.YOUeli *01W ISWI*L*R
pi.t*s_ I_nce iyoar qgillc.den in been ajrJalacola’ Inbee. laidIfleP$C ThS IS (lILY A QUOTE

kCiiib’dlA L’i i’ht’a

—

—— -- - — —

-. StflWPWW-_ --

- —

Name ofApplicant

flSttttaaf

- ua

LWilityhwirwra LbnhflI(flQflQ en
flcaboequctedpre.ilinblbratamof Ic2s months.

3aInumua-ate04:

Me. Pea prt $ 25Nj0W2$,00I
• pflaflgfl aNsflbefwkslthflddd%

a
-

>v- Aigroep ijØn7ahn t1c

30(7
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Exhibit Fit, Whim., and Able (EWA)

ThN w ytc ti//rn j4qAtS a?
Name ofApplicant

USJ1OXNo. ICC No.

1. Does Applicant have a Safety Rating from the U.SD.O.T.?
o Yes 0 No venang (Submhwhcnreceived.)

IfYes, indicate rating below and jwovide copy.

0 Safisfectory C Conditional 0 Unsatisfactory

2. Rave any ofApplicant’s drivers or vehicles been places “out of service” by Transport Police sefety officers in
Ut past twelve (12) mcdls?
QYes. No

3. Are there currently any outstandingjudgments against the Applicant?
QYes $No

IfYes, indicate nature ofjudgement(s) against applicant

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree too1trate in compliance with these regulations?

Ycs ONo

5. Is Applicant aware of the Commission’s insurance requirements ad the insurance premium costs associated
therewith?

% Yes Q?4o

4of7
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PUBLIC SERVICE COMMISSION OF SOUTh CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTh CAROLINA 29211

Applicant is familiar with the provision ofS.C Code Ann. §58-23-10, Ct seq41976) and amendments thereto,
and R..103-100 through 1t103441 ofthe Conwnission’s Rules and Regulations fbrMotw Carriers (Voliaie 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 ofthe Depatnent ofPublic Safetfl Rules and
Regulations for Motor Carriers (Volume 23k S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as — forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

lpp’ s natwe

(e.g. President Owner, dcJ

STATE. OP SOUTH CAROLINA )
)

COTJNTYOP —

SWORN TO BEFORE ME
This 7 day of 4ftwiraj,y’ ._20F3 IbllIIIIigg

-)oLa. ;atk:, Og% 4J
I

%+Wt..- t
—‘iqt’jllmw.”

50f7



om 877-683-6017 Thu 07 Nov 2013 06:02:15 PM EST Page 9 of 11

The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:
JDH VENTURES LLC, A Limited Liability Company duly organized under thelaws of the State of South Carolina on August 2nd, 2013, with a duration that isuntil August 2nd, 2063, has as of this date filed all reports due this office, paid allfees, taxes and penalties owed to the Secretary of State, that the Secretary ofState has not mailed notice to the company that it is subject to being dissolved byadministrative action pursuant to section 33-44-809 of the South Carolina Code,and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
12th day of August, 2013.
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STATE OF SOUTH CAROLINA 3SECRETARY OF STATE A
ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic
Filing Fee - $110.00 7?J -

TYPE OR PRINT CLEARLY IN BLACK INK SCRETNY 0 STATE OF S0LffHCAFCU
The undersigned delivers the following articles of organization to form a South Carolina limited liabiLitycompany pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be Included in name)
JDH Ventures LLC
wNO: The name of the limited liabWty company must contain one of the following endings:“limited liability company” or “limited company” or the abbreviation “L.L.C.”, “LLC”, L.C.”“LC”, or “Ltd. Co.”

2. The address of the initial designated office of the limited liability company in South Carolina is

3.

735 Coleman Blvd Unit 405

4. List the name and address of each organizer. Only one organizer is required, but you may have morethan one.

(a)

(b)

N
Nmc r-ç CLl€fr\ atLL1 Ur+E4D
Siict Addrrts

3cq
City Stt Zip Code

Nsin

Sloet Addres,

JDH VENTURES LLC
lipCode

Form RtviSrd b South Carolina
Secretaly of State. July 2012

m 877-683—6017

1ZPdnt Fxrn:

PTWIE0 C A TWj Ai1D OQrECT (X)4Y
AS ?A)N O’A AND CMAED Wfl1 ThE

OGtP%AL CN LE N TS oc€

Street Addw.sa
Mt Pleasant 29464
City

-. ZipCode

The initial agent for service of process is ‘I

JanetOHiffs

and the street address in South Carolina for this initial age for service of process is
735 Coleman Blvd Unit 405

Street Addre
Mt Pleasant 29464
City

Zip Cede

FILED: OS2i2O1S

F F:$I1O.ocORSG

lmiiu1IJiIIUIllhI
South carorma Secratary at StateMark Hammond
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Name o(Liinited Liability Company -

JDH Ventures LLC

5. [0] Check this box only if the company is to be a term company. If the company is a termcompany, provide the term specified. 50 years

6. [] Check this box only if tnanagement of the limited lIability company is vested in a manager ormanagers. If this company is to be managed by managers, include the name and address of eachinitial manager.

(a)
Name

Street Address

City
- State Zip Code

(b)
Nair

Strc( Address

City State ZipCode

7. [flf Check this box only if one or more ofthe members of the company are to be liable for its debtsand obligations under 33-44-303(c). Ifone or more members are so liable, specit’ which members,and for which debts, obligations or liabilities such members are liable in their capacity as members.This provision is optional and does i have to be completed.

& Unless a delayed effective date is specified, these articles will be effective when endorsed for filingby the Secretary ofState. Specify any delayed effective date and time.

9. Any other provisions not inconsistent with law which the organizers determine to include, includingany provisions that are required or are permitted to be set forth in the limited liability companyoperating agreement may be included on a separate attachment. Please make reference to thissection if you include a separate attachment.

10. Each or izer listed under number 4jsign.

LSçJQ
S1nyre of Organtzer Date

DateSignature of Organizer

Eatin Revised by South Carona
Secretaty of State. My 2012


